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Physicians for Social Justice (PSJ)
Room 1 & 2 Hospital Extension Building

Rural Hospital Sahon-Rami, Mashegu                                                               picture of mosquito and hut.
P.O. Box 18 Kontagora, Niger State, Nigeria                           Protecting vulnerable children from the scourge of malaria
PROJECT TITLE: 

PREVENTING CHILDHOOD MALARIA DEATH IN RURAL MASHEGU, NIGERIA 

EXECUTIVE SUMMARY:

The Preventing Childhood Malaria Mortality Project is a community-based health initiative which seeks to protect children, particularly those under 5, in rural Mashegu, Nigeria, from the devastating impact of malaria in their lives. For these vulnerable children, their continous battle with malaria not only has wider implications for their longterm development, it is a matter of life or death

This project provides families with malaria prevention education, life-saving medicines and scientifically proven cost-effective malaria vector control technologies such as insecticide treated bednets. 

The target is to protect 20,000 under-five age children from malaria related deaths and disability by December 2008.
BACKGROUND/CONTEXT:
Worldwide, the burden of disease caused by malaria is monumental, amounting to 300-500 million cases each year (WHO).  Malaria accounts for about 1 million deaths per year in Africa. It is estimated that one child dies every second as a result of malaria in this region. A recent WHO/UNICEF/World Bank report described malaria as “a brake in development”, as its economic burden on Africa is estimated to be about U.S $12 billion every year.
In Nigeria, the UNICEF/Federal Government of Nigeria Situation Analysis conducted in 2001 found that malaria is responsible for 30% of all under-five deaths in Nigeria. It also accounts for a considerable percentage of low birth weight babies. The study also shows that the high level of malaria infections in rural communities correlates well with the very low level of environmental sanitation.
The above findings are consistent with the experience of Physicians for Social Justice (PSJ) in Mashegu region of Niger State where our estimate shows that malaria accounts for over 70 percent of all pediatric out-patient cases and 50 percent of all hospital admissions among under-five age group at Rural Hospital Sahon-Rami. Malaria has also robbed many poor families of their disposable income and worsened their poverty as it accounts for about 40% of healthcare costs for families in these poor communities.
NEED ASSESSMENT:

While malaria is a highly preventable and treatable disease, many children continue to lose their lives endlessly to malaria in rural Mashegu. The children most at risk are those who live in isolated remote rural villages because they are shut out or excluded from accessing essential healthcare services. Their communities suffer from chronic neglect by the government as they lack health facilities, essential medicines, and health personnel. For example, despite their urgent need for health services, parents must travel with their children an average of 2 to 5 hours to reach the nearest health facility with trained medical personnel. This exclusion is in part as a result of macro factors most especially chronic poverty and ignorance, their invisibility and lack of political voice.
For most children in these communities, malaria is the most important single cause of frequent school absenteeism, anemia, poor growth and delay in achieving developmental milestones. Their constant battle with malaria is that of survival or death.  
PSJ estimates that about 70 percent of outpatient visits for children under five years of age and 50 percent of hospital admissions are due to malaria in areas where we work. Yet, village health posts frequently run out of stocks for essential medical supplies such as antimalarial medicines, while the few available village health assistants lack clinical competence to appropriately diagnose or treat malaria. 

Climate change, resulting in global warming is gradually creating more favorable environmental conditions for malaria vector breeding sites, parasite multiplication and its transmission. Simply sleeping under insecticide treated bednets reduces malaria mortality by as much as 20-50 percent, (UNICEF). However, utilization survey conducted by PSJ reveal that less than one percent of children in rural Mashegu sleep under insecticide treated bed nets. The average cost of an insecticide treated bednet is about $5, but due to the high level of poverty, families residing in these communities cannot afford these nets, leaving their children vulnerable to frequent malaria attacks. 

In our role as community physicians, we routinely witness the death of children that result from malaria. For example, between early April and August this year – the rainy season when malaria transmission is usually at its peak – dozens of children were dying on a weekly basis in these hard-to-reach villages because their parents could not afford $1 worth of life-saving antimalarial medicines. 
As physicians, we battle helplessly to save the lives of these children within the constraints of the very limited resources available to us, knowing that these deaths are avoidable. 

As social justice crusaders, we see the deaths of these children as injustice, and as gross violations of their rights to life, childhood, health and development, as enshrined in the United Nations Convention on the Right of the Child. Saving these vulnerable children from further agony and death is therefore one of the most urgent moral obligations of our time.
PROJECT OBJECTIVES:
· Provide 60,000 families residing in five villages in rural Mashegu with health education on how to ensure a malaria vector (mosquito)-free environment in their homes by December 2008.

· Build the capacity of 30 village health assistants to be able to accurately diagnose malaria as well as provide correct treatment to people especially under-5 children in rural Mashegu by December 2008.
· Provide and distribute 10,000 insecticide treated bednets to families with under-5 children in rural Mashegu so as to protect them from malaria by December 2008.
· Provide 5 village health posts in rural Mashegu with at least one year’s supply of essential antimalaria medicines for treatment under-5 children whose parents are too poor to afford malaria treatment costs. 
GOAL: To reduce by at least 50 percent the number of malaria illnesses and deaths among children in five remote rural communities in rural Mashegu by December 2008. 

PROJECT WORKPLAN:

Preventing childhood malaria death project aims to achieve its objectives through the use of community mobilization strategies that ensure active and sustained community participation in project implementation. This entails sensitization meetings with community stakeholders (village elders, community leaders, and women groups, youth groups and children themselves) to enlist their support. Community sensitization meetings will be conducted in all target communities to seek community support and ownership of project. 
In collaboration with community stakeholders, community-based environmental sanitation monitoring committees (comprised of all community stakeholders) will be established in each of the five target villages. The environmental monitoring committees will serve as a village task-force for supervision of community responsibilities related to organising, implementation and monitoring of environmental sanitation activities in their various communities. The community taskforce units will also serve as focal points for distribution of the insecticide treated bednets to families with under-five children in their various villages.

This will be followed by a capacity building prgram for village health assistants workers. Four village health assistants from each village will be trained on current best-practices in regards to community-based malaria control strategies. The training will lay strong emphasis on prompt clinical diagnosis and correct treatment of malaria. At the end of the training, an alogrithm of best practices will be provided for participants for use in their various communities.

As part of our strategy to promote environmental sanitation in the communities, community-wide public health education outreach activities will be conducted in all target communities. Various communication tools designed to promote behaviour change, such as dramas and posters, will be used during these community sessions. Village town criers will be used to publicise each round of community education activity. Our goal is to teach community members and families how to control malaria through keeping  their surroundings free of malaria vector (mosquito) breeding sites, using insecticide treated bednets especially for children, and seeking early treatment for proven cases. 

ACTIVITIES:

· Conduct 10 sensitization meetings (two per community) about project with community leaders  and other key stakeholders in the villages.
· Conduct five community-wide health promotion campiagns on environmental sanitation and malaria prevention in all 5 target villages.
· Organise a three-day training workshop on malaria prevention, treatment and control for 30 village health assistants.
· Distribute 10,000 insecticide treated bednets to families with under-5 children in target communities.

· Hold quarterly meetings with village environmental task-force committees in each of 5 target communities to monitor and assess their performance.

TARGET BENEFICIARIES:
The primary target of this project are 20,000 under-5  children residing in five remote rural communities(villages) in Mashegu region of Nigeria. The beneficiaries, however, are the entrie families and their communities. Ultimately, the project is expected to reach at least an additional 40,000 children and their families who live in high risk hyperendemic malaria areas and constantly face life-threatening episodes of malaria attack. 
The five target communities include:
1. Meiasara
2. Nasaramulo
3. Faje
4. Sahon-rami
5. Tunga-magaji 

IMPACT:
The project will directly save the lives of about 20,000 thousand children and boost their development  It will also boost the productivity of the average community member as it reduces the number of malaria episodes in the community. Because malaria accounts for about 40% of healthcare costs for families in this region, this project will ultimately contribute to poverty reduction in the target communities as more disposable income accrues to families to cater for their other needs.
SUMMARY OF PROJECT COST ANALYSIS:

	S/N
	BUDGET DESCRIPTION


	UNIT COST  IN USD ($)
	QUANTITY
	TOTAL AMT.  IN USD ($)

	1.
	Community sensitization activities + initial project baseline assessment (average of 15,000 people per village).

	200
	5 villages
	    1,000.00

	2
	Community health education and promotion activities on malaria prevention (average of 15,000 people per village).

	1500 ($10 per 100 people)
	5 villages
	    7,500.00


	3
	Cost of insecticide  treated bednets 
	5
	10000
	  50,000.00


	4
	Capacity building program and training for village health assistants


	90
	30 village health assistants
	    2,700.00


	5
	Medical supplies; anti-malaria medicines, antipyretics
	$120  worth of supply per village per month

	5 villages X 12 months supply
	    7,200.00

	6


	Monitoring, evaluation and documentation
	280
	5 villages
	    1,400.00

	
	GRAND TOTAL
	
	
	          69,800.00


Sixty nine thousand eight hundred U.S. dollars only.

SUSTAINABILITY OF PROJECT:

The initial responsibility for program planning and implementation would be held jointly  by PSJ and community stakeholders from the five target communities. However an ‘exit strategy’ will be clearly worked out at the beginning of project implementation to drive home the importance of active community participation and sustained engagement. An active and functional community environmental sanitation monitoring committees (taskforce) will go a long way to guarantee community ownership of the project.

Part of the sustainability strategy is the capacity building program for community village health assistants who must be indigenes of target communities. These village health assistants will continue to provide essential health services to their communities long after the one year project cycle.

Advocacy visits to decision makers in Mashegu local government council will be conducted to convince them to commit resources that will guarantee the continued provision of free antimalarial medicines to under-five children whose parents are not able to pay for their malaria treatment. Another key objective is for us is to advocate for adoption of free malaria treatment program for under-5 children into the local government’s primary health care policy. In this way the project as well as operating cost becomes the responsibility of the local government. 

PROJECT MONITORING AND EVALUATION PLAN:
	s/n
	Activity
	Monitoring indicators
	Measurable Outcome/ impact

	1.
	Sensitization visits and planning meetings with community stakeholders to establish village environmental sanitation monitoring teams (task force units) in all 5 communities.
	a. Process: Community mobilization strategies developed. To what extent are local people involved in planning and implementation.

b. Input: The number of community dialogues and sensitization meetings held.

c.Output: Number of community stakeholders reached.
	i) Stakeholders in all 5 target communities fully become aware of issue and take ownership of project by late February 2008.

ii) Environmental task-force units set up in all 5 target communities.



	2.


	Advocacy visit to Mashegu local government council decision-makers, (Executive chairman, and supervisory councilor for Health, Director of Primary Health Care).
	a. Process: Under which setting is the meeting taking place. To what extent are children involved in advocacy visit, are they part of the delegation.

b. Input: The number of advocacy visits and sensitization meetings undertaken. 
c. Output: Number of local council decision-makers reached and concrete commitments gotten from them.


	Mashegu local government council chairman commits to continue to provide free antimalarial treatment for under-5 children once project cycle expires so as to ensure sustainability of impact. 



	3.
	Three-day training workshop for 30 village health assistants on malaria treatment and control.
	Process: Type and quality of training program conducted for village health assistants.
Input: Village heath assistants receive training on community-based approach to malaria prevention and control.
Output: 30 village health assistants start to provide malaria prevention and treatment services in each of the 5 target communities.  


	Children in five target communities have access to high quality malaria treatment services.

	4
	Community-based environmental sanitation and health promotion activities
	Process: Community mobilization tools and strategies employed.

Input: i.) Number of community health promotion activities held.  

ii.) Number of community environmental sanitation committees established.

Output: Elimination of mosquito breeding sites
	Reduction in malaria episodes experienced by children

Positive change in community perception of environmental sanitation.



	5.


	Malaria treatment services in the target communities
	a. Process. Medical supplies and logistics systems developed.

c. Output: Number of children in all 5 communities who received early diagnosis and treatment for malaria by Dec. 2008

	i. At least 50% reduction in malaria related school absenteeism and childhood deaths in target villages by June 2009.

	6.
	Quarterly project monitoring to assess village environmental taskforce units to see how well they have enforced environmental sanitation standards in their various communities.
	Process: Monitoring team to pay unscheduled visits to target schools.

Input: Visit families in their home to inspect their surroundings for potential mosquito breeding sites.

Output: Document extent of compliance of families to good environmental sanitation practices


	Drastic reduction in malaria vector (mosquito) breeding sites in target communities.

	7.
	Final Project evaluation and report writing.
	Do preliminary project evaluation by December 2008.

Preliminary report ready by late December 2008.


	Do impact assessment in July 2009. Final project report ready by July 2009.

Submit report to stakeholders.


ORGANISATIONAL QUALIFICATION:

PSJ’s work aims to respond to the injustices and health emergency crises facing rural communities in the northern region of Nigeria. Ours is a community-based physicians’ organization committed to addressing the social injustice, ‘right to health’ violations, and lack of access to essential social services that people continue to face rural communities in Nigeria. We have a committed, capable, well motivated and creative team of public health professionals and community organizers that brings diverse skills and expertise to all aspects of our work. As a result of our sustained engagement and collaborative partnerships with local communities, we have developed core competences in the design and implementation of community-based primary health care services.

As the only non governmental organization on the ground in these communities, we have been actively engaged in the region for about 4 years now. Our work currently spans across 20 local council areas in Niger State, where our primary constituencies are children, young people, women and people living with HIV/AIDS. Our technical expertise and strong emphasis on building the capacity of local communities ensures sustainability of projects.

Some of our Community Health Programs include
· Village Concept Health Initiative – The VCHI brings primary healthcare and other health promotional services directly to the doorsteps of community members via our rural mobile clinic/health services, which move from one community to another on a rotational basis. This has contributed significantly to expanding care by reducing the barrier of long distances and transportation costs that prevent rural people from accessing health services. Through the VCHI, PSJ has reached over 10,000 people with clinical care and other basic health services.
· Innovative health care financing mechanism in Mashegu LGA- We are currently managing a pilot rural community-based health insurance plan in Sahon-Rami, one of the communities in rural Mashegu. This plan enables rural people to have access to health care services at affordable cost. Under the plan, community members contribute N120 (US$1) per month as insurance premium. The money is then pulled together into a common sickness fund that is managed by the community themselves through a democratically elected board of trustees.
· Through our Safe Motherhood Initiative, PSJ has trained over 50 primary health care auxiliary workers and traditional birth attendants.  This project has already resulted in an increase of early obstetric referrals to the rural hospitals and a reduction in reported cases of maternal morbidity and mortality within these communities.
·  HIV/AIDS- PSJ hosted the first ever community stakeholders’ dialogue on HIV/AIDS in Niger State in early 2004. The conference which brought together all stakeholders including religious leaders, women and young people, was instrumental in breaking the silence associated with HIV/AIDS in rural communities. After the dialogue, people in the rural communities started discussing about HIV/AIDS more freely and openly. 












